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FORM D - UNITED STATES - [T ONB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Waskiagton, D.C. 70549 Explres:
Estimated average
FORM D hours pef response. . ... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLYM
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ||
Name of Offering (| | chock if this is an amendment and name has changed, and indicate change.)
Offering of Common Stock and Warrants to existing shareholdere
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 E] Rule 506 E] Section 4{6) D ULOE
Typeof Fiing:  {X) NewFiling [] Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of Issucr  ( [] check if this is sn amendment aod name has changed, and indicate change.)
Zanhqua Technologies, Inec.
Address of Executive Offices (Number and Street, City, State, Zip Cods) TFelephone Number (Including Area Code)
12 BExecutive Drive, Unit 1, Budson, NH 03051 (603) 883~-3220
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if cifferent from Executive Offices)

Brief Description of Bmyinexs
Small scale water treatment sclutions

- - PROCESSED

Type of Business Organization

corporation limited partnership, already formed other (please specify):
% business trust 8 limited parinership, to be formed o ‘ﬁ JUL ]' 1 2008
Month Year
Actual or Estimated Date of Incorporation or Organizstion: [a14) [ 1g) Actua) 7] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: {Enter two-etter U.S. Postal Service abbreviation for State:
CN for Ceneds; FN for other forcign jurisdiction) hla

- GENERAL INSTRUCTIONS ‘ —

Federsl:

Who Must Fils: All issoers making an offegjng ol securities in reliance on en exemption andor Regulation D or Sectinn 4(8), 1 7 CFR 230.501 etseq.or JS US.C.
T74(6).

When To Fila: A notice must be filed no later than 13 days after the first sale of securities In the offering. A noticc is docmed filed with the U.S. Sceurities
and Exchenge Commisston (SEC) on the earlier of the date it is received by the SEC at the sddress given below of, if roceived af that address after the date on
which it is dve, on the date it was mailed by United Siates registered or certified mail to that address.

Where Yo File: U.S. Sccurities and Bxchange Commission, 450 Fith Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (3) covicy of this notice must be filed with the SEC, one of which must be manually signed.
photocopica of the munualty npad copy or bear typed or printed signatures.

Information Required: A new ﬁlln; must contain all information requested. Amcodments wecd oaly report the nary

thereto, (he information nqnuwd@n?mc and any materisl changes from the informstion previously supplicd in Pr
no1 be filed with the SEC.

Filing Fes: There is vo federal filing fee.
State:

manuelly signed must be

i
mmﬂfwmmmmwmmm%u;mm////////////////////////

&re to be, or have been made. If s state requires the payment of 8 foe as a precondition to the claim for the exemption, a fee in the pra.,

sccompeny this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitu..
this notice and must be completed.

changes

£

ATIENTION
Falture 1o fils notice In the appropriate siates will nof rosxlt In a loss of the federal exemption. Conversely, Iaflars to file the

approprisie fadaral nolice witl aol rezult in 2 Toss of an avakiable state wxempiion unless such exempiion is predictated on the
filing of a (ederal notice.

Persons who raspond to the collection of Information conteined in this form are not
SEC 1972 (8-02) required to respond unless the lorm displays a currently valld OMB control number, 1of9
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2. Enter the information requesied for the following:

e  Each promoter of the issuer, if the issuer hes been organized within the past five years;

e Lachbencficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

#  Each executive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

s Ench general and managing pariner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Bencficial Qwner  [] Executive Officer Director

[ General endfor
Managing Partner

Full Name (Last nume first, if individual)}
Callaghan, Mark F.

Business or Residence Address  (Number and Strecet, City, State, Zip Code)

c/o Zanhgua Technologies, Inc., 12 Executive Drive, Unit 1,

Hudson, NH 03051

Check Box(es) that Apply: C] Promoter  [] Beneficial Owner  [®] Executive Officer Director

[0 Geners) andfor
Menaging Partner

Full Name (Last nome first, if individual)
Zebuhr, William H.

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o ZanAqua Technologies, Inc., 12 Executive Drive, Unit 1, Hudson, NH 03051

Check Box(es) that Apply: 7] Promoter [ Bencficial Owner [ Executive Officer [T Director  [[] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Cox, Christine J.

Business or Residence Address  (Number and Strect, City, State, Zip Code) -

c/o ZanAqua Technologies, Inc., 12 Executive Drive, Unit 1, Hudson, NH 03051

Chock Dax{as) et Apply: {0 Promoter {7 Beneficiol Owner [ Executive Officer Director [ General and/or

Manzping Partner

Full Name (Last name first, if individunl) -

Magida, Stephen A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o_ZanAqua Technologies, Inc., 12 Executive Drive, Unit 1,

Hudson, NH 03051

Check Box(es) that Apply: (] Promoter  [] Beneficinl Owner [} Executive Officera Director

(O General andfor
Managing Partner

Full Name (Last name first, if individual)
Ball, Charles E.

Business or Residence Address  (Number and Street, City, State, Zip Code}

ec/o ZanAqua Technologies, Inc., 12 Executive Drive, Unit 1,

Hudson, NH 03051

Check Box(es) that Apply: E] Promoter  {T] Bencficial Owner |:| Executive Officer Director

[] Generat end/or
Managing Partner

Full Name (L2st name first, if individual)
Doomany, George C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
e/o ZanAgqua Technologies, Inc., 12 Executive Drive, Unit 1,

Hudson, NH 03051

Check Box(es) that Apply:  [[] Promoter  [[] Beneficisl Owner D Exccutive Officer  [¥] Director

D General andfor
Managing Partner

Full Name (Last neme fiest, if individual)

Lewandowski, Laurie

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o ZanAqua Technologies, Inc., 12 Executive Drive, Unit 1,

Hudson, NH 03051

{Use blank sheet, or copy and usc additional copicy of this sheet, as necessary)
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e Each promoter of the issuer, il the issuer has been organized within the past five years;

& Each beneficial owner having the power 1o vole or dispose, ur direct the vote or disposition of, 10% or more of 8 class of equity securities of the issuer.
»  Egch executive officer and director of corporate issucrs and of corporate general and managing partners of pzrincrship issuers; and
¢ Each general and managing pariner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Exccutive Officer  E] Director [} General and/or
Maenaging Partner

Full Neme {Last name first, if individual)

Shaw, Beverley

Business or Residence Address  (Number and Street, City, State, Zip Code)

c¢/o ZanAqua Technologies, Inc., 12 Executive Drive, Unit 1, Hudson, NH 03051

Check Box(es) that Apply: ] Promoter  [® Bencficiel Owner [ Exccutive Officer  [] Director [ General andfor
Menaging Partner

Futl Name (Last name first, if individual)

Andlinger Capital XI LLC

Business or Residence Address  (Numbes and Sureet, City, State, Zip Code)

c/o Andlinger & Company, LLC, 303 South Broadway, Tarrytown, NY 10591

Check Box(es) that Apply:  [[] Promotes [} Bencficial Owner  [7] Exccutive Officer [} Director [ Generat and/for

Managing Periner
Full Neme {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code) [N
Chack Box{esjthat Apply: [T} Promoter (7] Beneficiel Owner [} Executive Officer [ Director [} General end/ar
Managing Partner

Full Name (Last name first, if individunl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  {TJ* Promoter  [] Beneficial Owner 7] Executive Officer . ) Director [ Generad andfor
Maneging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Ste, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [] Director  [] Oeneral and/or
Mansging Poriner

Full Name {Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [:| Beneficiol Owner  [] Exccutive Officer [ Director [0 General and/or
Menaging Partner

Full Name {Lest name first, if individnal)

Business or Residence Address  (Number and Stwreet, City, State, Zip Code)

(Usc blank sheet, or copy end use additionat copies of Lhis sheet, a3 necessary)

20f9



A INEORMATION A ORTIOFEXRINGY, | RIRE S

1. Ilas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? .............. Sererraser s reeth ek ra s b $0,50
. Yes No
3. Does the offering permit joint ownership of a single unit? .vovnnees e ieketuen bR R S b ceRs S SRR et ar e aR TS e 0

4. Enter the information tequesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or siates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firsy, if individual)

None
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States” or check INAIVIBUAL SIBLES) oot e s riestsessab e eem e st st s bamtbenteaen O All States
€ol DE] [@C ]
(kY] (LA Ma] [l [MS]
o
Rl I G 0

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deeler

States in Which Person Listed 11as Solicited or Intends to Seficit Purchascrs
{Check “All States” or check individual States) . O Al States
(ALl cal )] og) [Ga) o
o] 0068 (04 XY Ca] [M™E (M3]
(NE) ) (A1 M Y KRJ K B R O
R G G W 03 ' (R}

Full Name (Last name fiest, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Desler

States in Which 'Pcrsou Listed Has Solicited or lntcndsrln Solicit Purchasers
(Check “All States™ or check individual SIBLES) ...e.vvrcesnnnenreinssresasass {0 Ali States
€Al @E] @BC L ©A D O8]
o N ) KY [CA [M§ M) MY M5 MO
MT) [N M [V WD) [OH]
& [0 i (R)

=
8

blank sheel, or copy and usc addional copies of this sheet, as necessary.}
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Enter the aggregate offering price of securities includcd in this effering and the total amount elready
sold. Enter “G" if the answer is “aone” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
elready cxchanged. :

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oot iisissieemsismsseemsimt ittt secrietes s easeseares st dissistons sessen e s e e en b s s
; .Common Stock and Warrants 5,000,000.00¢ 1,24B,646.50
Cquity . SOTRAN Stock ang narrants.. s b
Common [T Preferred
Convertible Securities (including wamants) -.......... rrerreersscem s serssent s $0.00 § 0.00
Parinership TALETESIS ...mevvrvermresimmsssesmsssissramiensermssssenmessssten mnsasseasias massassestsassnsmssassssanss $ s
Other {Specify ) S . .$ s
Total $5,000,000.00¢ 1,248,646.50
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the uggrcgatc doller amount of their
purchases on the total lines. Enter “0" |!'a.nswcr is “none” or “zero.”
Apgregate
Number Doliar Amount
Investors of Purchases
Accredited Investors . 15 $1,248,646.50
- -
Non-accredited Investors ‘ 0 $0.00
Tota! {for filings under Rule 504 only) et L st SSt et n st st E .- S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering undét Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offcring. Classify sccuritics by type listed in Part C - Question 1. T
. . : Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..., ceavean et ae ettt st e eempeees e e ———— s
I w,
TRl 1o vever s erenstenmsresas e ses sr v ssassarenassens s ' $9.00
4 o Fumish a statement of all cxpenses in conncction with the issuance and distuibution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expendlmre is
not known, furnish an cstimaic and chcck the box to the lefl of the estimate.
TTIBRSTEL AEEN1'S FEOS oo ceersreieccs e e scerasamarsesranes e emssens sesevsesssenaresasesstms s ssens sesamssr st mese st et s b saboss O s
Printing And ENGFAVING COSIS cmuiimiuemimmissmssrsis s rssistas s st sasssssess ioes st sareecrenossessssasarassasssas ros o s
Legal Fees [+ 8,000.00
Accounting Fees - —_— — O s
Engincering FOes ...ovimmrmsmmrmssmienieions S — A : 0O s
Sales Commissions (apccify finders’ {ces scparately)...... Os
Other Expcnscs (identify) - 0o $—_
Toul X $08.000.00

i
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b. ELnter the difference between the aggregate oflering price given in response 1o Part C — Question 1
and tota] expenscs furnished in response o Part € — Question 4.2, This dillerence is the “adjusted gross
proceeds 10 the ISSUT” .....oveceamcrrsssmn s ma s sscrens

S, Indicate below the amount of the adjusted gross proceed 1o the issver used or proposed to be used for
ench of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. Thetotal of the payments listed must cqual the adjusted gross
proceeds 10 the issucr set forth in response 1o Part C — Question 4.b abave.

$4,992,000.00

Payments to

" Officers,
Directors, & Payments to
Affiliates Others
SEIBIES BAA LTS 1oivierioseninirnc i trsssan it e v rarsssarssss st s st ser s sms USRS 1 -1 s
PUPCRASE Of FEAI ESLALE ....vceeveeues cverissintssessesrmss e conssnssevass s beabeasbrass ses b e e b S s PO RRL RSB Pt s st sE R bbb s s s
Purchase, rental or leasing and instaflation of machinery
and equipment {18 as
Construction or leasing of plant buildings and FBEIHHES ..o s e ees e rassa e emsmoenas e 0s s

Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of snother

1SSUCE PUTSUANT 10 B IMETEELY rremocsecrsivmastsisincseisnressr st samsssecss syanssssstbsiod s snmms e ssrastsstams sossssssnsssrast st et turesns Os s
Repayment of indebicdness os 0s
Working capital........ ~[]13 K] $4,992,000.00

Qther (specify):

- 0s 0Os

....... Os as

Coiumn Totals

Total Payments Listed {(column totals added) w........

................ [Jso.00 [15.4.992,000.00

[05.4,992,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruic 505, the following
signaiure constitutes an undertaking by the issuer 10 furnish 10 the U.S. Securities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer (o any non-accredited investor purseani to paregraph (b)(2) of Rule 502.

Issuer (Print or Typc) Signat / Date
ganAqua Technologies, Inc. /"7 ( ’ :-——- 7?0108
Name of Signer {Print or Type) Title of er (Print or Type)
Christine J. Cox Chief Financial Officer & Treasurer
ATTENTION

Intentlonal misstatements or omissions of fact constitute tederat criminal violations, (See 18 U.5.C, 1001.)
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